
STATE OF SOUTH CAROLINA

(Caption of Case)

Faampl¢: Application lbr a Class C CharterC
John Doe dba Doe's Limo

=tific_tefrom

Application for a Class C Charter Certificate from

SBL Investments, LLC dba SB Lim ausine Service

)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

(Please type orprint)
Submitted by: Christopher W. i.,an ;

TRANSPORTATION COVER SHEET

 OCK Tc20tq q--"NUMBER: - -

If this is yotw first time filing an applieatkm with the PSC. you will not

hav_ a Doc&¢t Number. 'llxc Commis._ion will m_'ign one to you. If you

have filed with the Commission before, a Docket Number was -_s._gncd

and should be cnl_r_J abovo.

Telephone: 843-222.9002

Address: 6570 St. Peters Church Rd Fax:
i

Myrtle Beach, SC 29588 l Other:

l EmAih sblinvestments.sc_gm all.corn
l, ,,,

NOTE: The cover sheet and information ¢ontitined horeln neither replaces nor mpplements the filing and .service of pleadings or other papers
as re4uir_ by law. "lrhisform is required for
be.filled out compl_ely. ]

ii i

N, _TURE OF ACTION (Check all that
i .. I |. . i |11

["] Application - Class A/A Restricted F-]

[_ Application - Class C Taxi [---]

[_ Application - Class C Charter [77]

[] Application - Class C Charter Bus r-]

[_] Application - Class C Non-Emergen_-y []

I['-] Application - Class C Stretcher Van [-_

El Applioation Class E Household Go&Is F']1

["] Application - Class E Hazardous Wa._te [_

E] Application ["7

[-"] Request tbr Extension to Comply with Order r--]

R ¢stfi I
equ or Order Granting Authorit_ to Obtain a Certificate

r-] of Public Convenience and NecessitvFto be Rescinded [-7

-[ O
[-7 Requ_t for Cancellation of Certificate [-'7

I---1Request tbr Suspension [',]

[-] Request fbr Reinstatement

If you have any questions about this fi

£ d WOGG:OT #TOE _T "_ON

use by the Public Service Commission of South Carolina for the purpose of docketing and must

..... ,..,,., .... |. i

apply)
. i, J, ,,

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Am_md Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

rm, ple._ contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLI

(Mailing

E SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Lddress: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-51 O0 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPEI_ATION OF MOTOR VEHICLE CARRIER

Date: 11/12/2014

CLASSC-CHARTER

Application is hereby made tbr a Ce tificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23 -10, et s_q. (1976), and am endments thereto.

/
I. Name under which businessis to be bondueted(corporation, partnership, or sole proprietorship,with or without trade name.)

SBL Inv.estments, LLC dba SB Limousine Service

630 Chestnut St Myrtle Beach, SC 29572

Street Address of Ap'plic,ant

6570 St. Peters Church Rd Myrtle Beach_ SC 29588
Maili_'g Address of Applicant (if different from street'_ldress)

(843) 222-90[02

Phone Fax

sblinve_¢n_.sc@gmail.com
Emai[ Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Article_ of Incorporation must b¢ attached. (If incorporated outside of SC, attach South

Carolina Secretary of State 'Toreign Corporation" Certificate.)

I
3. Select Entity Type: (Check one) [

[] Individual Owner/Sole Prop_etorship

[] Partnership - List names and addresses of all person having an interest in the btL_iness.
t

[] Corporation - List names and addre_es of two principal officers.

I
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A ° "
pphcant is financially able to fu ish the services as specified in this application and submits the tbLlowing

statement of assets and liabilities.

Assets:

Capital Stock

Retained Earnings

Cash

Receivables

Real Estate

Buildings and Equipment _et)
L

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)
i

SuppUes on Hand
J _

Prepaids and Other Assets

Total Assets*
i

i

Liabilities aqd..E _uiW:

Accounts Payable
i

Notes Payable

Mortgages Payable

Equipment Obligations
L

Accrued Salaries and Wages
p

Other Accrued Obligations

Other Liabilities
i

Total Liabilities
• t .

I .

i

Total Equity

BALANCE SHEET

L - ,

Total Liabilities and Equip*

0
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Assets = Total Liabilikies and EquityTotal

t

Balance at Time Applic_ionisFiled:

Month 11 Year 2014

1000.00

19,000.00

20,000.00

20,000.00

: W0_J



PROPOSED RATES AND CHARGES FOR SERVICE

l
Proposed Rates and Charges (List only maxirqum,¢harges per mile_0.Lttip..and/or hourly mtf_

Maximum Rate _vill not exceed $150.00 per hour.

Requested Scope ofAuthori_ ' Cheek all ,counties in which you are reo_tteS.tlng vermission to
You will. only be allowed to o_¢ate in those counties checked below. You may request "Statewide"

authority if you intend to operhte in all counties in South Carolina.
)

Abbevill¢ [---]Chero_e_ [_ Florence E] Lee [] SaludaD
/

[""]Aiken F1 Cheatel i_i_t__ F1 Georgetown F1 Lexington F-"l Spartanburg

[_ Anderson E] [-7 Greenwood ['-] Marlboro [] Onion
/

Bamtmrg E] Coll_tol)_a _] Hampton [-7 McCormick [] Williamsburg

[_ Barnw¢ll _] Dadinbl,ton F'] Horry F'] Newberry [_] York

[] Beaufort _ Dillon

[_ Berkeley [_ Dorch_

['-] Calhoun [-'7 Edgefi,

[-7 Charleston [_ Fairfiel

_-] Jasper _] Oconee

tter E] Kershaw ['_ Orangeburg [] Statewlde

id [_] Lancaster [_ Pickcns

[-]Laumns [_]Richland

3of9
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DESCRIPTION OF EQUIPMENT
I

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtaine_i a vehicle.

/
M_imum Number ofPas_ngers VLhiclc is Equip.r_! to Ca r_: (The number of passengers a vehicle is equipped

to carry is based on the number of_ in the vehicle, including the driver's svatbelt.)

[]

[]

1-7 Passengers, including ct iver

8-15 Passengers, including _river

MAKE YEAR & MODI_L VIN# EMPTY WEIGHT

2003 Ford Excursion _T IFMNU40S53ED53968 10,2001 bs

4 of 9
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This form MUST BE COMPLETED A]
Thc insuran_ quote must be complete, li_
insurancepolicies may b¢ required. Do nc

purchase insurance until your application ::

INSURANCE QUOTE

The following insurance quote is for

SBL Investmen

657_

Amount of Premium:

Liability Insurance $

The above quoted premium is for

Minimum Limits - Intrastate Onl

1-7 Passengers*

8-15 Passengers*

I am familiar with the Commission's

meets the minimum insurance limits

D_S_LG]_D by an AUTHORIZED INSURA_NC'E COMPANY REPRESENTATIVE.

ffng current in_uranccpremiums. At the discretion of the Commission, a copy o£¢urrent-
t provide a copy of insurancepolicies unlessrequested.You will not be requiredto
3asbeenapproved and an order has been issued by the PSC. THiS IS ONLY A QUOTE.

m, I,LC dba SB Limousine Service or Christopher W. Lang
Name of Applicant

erm of

ri5,000/50,000/25,000

$ 25,000/100,000/25,000

St. Peters Church Rd. Myrtle Besch, SC 29588

Address of Applicant

Ljmits Quot_J: (See.Below_

Limits

months.
/

* Passengers = Number cff seatbeits in the vehicl¢,_

Name of Insurance Cdmpany

Home Office Address of Company

including the _,

/

Rules and Regulations relating to insurance requirements and thc above quote

_rcscribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date

if you wish to self-insure your mote
Ann. Sections 56-9-60 and 58-23-9

Vehicles at (803) 896-8457.

Authorized Insurance Company Representative's Signature

; vehicles for liability and property damage, you must comply with S.C. Code

0. For more information, contact Vickie Coker with the Department of Motor

If yo u wish to apply as a self-insun d for worker's compensation coverage in South Carolina you may do _ with

the Sbuth Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: 1) post a surety

bond or letter-or-orbit with the WqC tbr a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessmon[t to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-insurance Division at (80.[3) 737-5712 or on the web at www.wcc.state.sc.us/sglf-insurancc.

l 5 of 9
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Pr_J_,_sive
P.O.Box94739
Cleveland,OH44101

SBLINVESTMENTSLLC
DBA:SBlimousineSERVICE
6570STPETERSCHURCHRD
MYRTLEBEACH.SC29588

PROORE.r$1VF

und_ by:.
ProgressiveNo_emInsuranceCo
November14,2.014
PolicyPeriod:Nov14,2014• Nov1,1,2015
_geI of3

CustomerPhonenumber:1-843-222.9002

Commerci; I Auto Insurance Quote

We'reexaltedaboutthe _portun_ toworkwithyou, Belowyou'llfinda quotethat'scustom-designedaroundyour
needs.Ourgoalisto gi_eyouthebestandmostcompetitivelypricedcoveragefor yourbusiness.

What you get

Yougetaffordableratessavingsopportunitiesaroundsafedrivingandbusinessexperience,andnationallyrecognized
daimsservicethatkeepsyouandyourbusinessontheroad. Mostimportantly,youget the peaceof mindthat comes
withProgressive'srespo_tsive,comprehensiveapproachtocustomerservice.

Bybecominga Progresst_vecustomer,youjoina confidentgroupof businessownerswhoexpectthemostfrom their
insurancecompany,Yod'reimportantto us. That'swhywe'rehereforyou24 hoursa day,sevendaysa week. Whether
youneedtoupdateyoulpolicy,reportorcheckthestatusof a daim,orsimplyaska question,call us, Ournumberis
1-888.814-6494,oryo_canvisitusat progressivecommerdal.com.

How youget it

If you'recomfortablewi
againfor thinkingofus.

Policy information

Businesstype: Passeni3erTransportation(ForHire)
Subbusinesstype: Li_noServices

yourquote,pleasecallusany timeat 1-888-814-6494Topurchaseyourpolicy.Andthankyou
We hopewe canserveyouandyourcommerdalautoneeds.
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SBLINVEb-I'MENTSLLC

Page2 of 3

Quote for 12 mooth policy period

If youpayyourpremiumlinfull,youwillreceivea discountasshown.
L

_'ai_'in_ii"_is_ ...................................................................................................................................)'__
.., ......... ,......o.,,.°,,,...,..,t,,,,,,,, ............... . ...... ,..,,,,, ............................................................ ,, ..... - .

Polio] premium if paidinfull $2,131.00

Payment plans

PaymentMethod: 10 P,

EleCtronic Funds Tran

_y,_en_plan

ments

ifer (EFT)assuresthatyourpaymentisontime. Eachpaymentindudesa $5.00 installmentfee.

Totolpremium Ini_l payment P_yrl_

iTe;_n_:Yi_.'6_;;......s2_;i_s_ .....................$,h_:/s_...........................'i_6_me_;_oi$2i_17s.........................
Makepaymemby_il oratpro_ressivecommeroal.com.Ea_paymentind_esa$9.00installmentfee.
Paymemplon Totalpremium In_a(pay_nt Payments

10 Payments, 25.0% Dowr $2,495.00................................................. 5625.25 9 paymentsof $216.75

Te purchase insurance

Pleasereviewtheinforrrniononyourquotefor accuracy;incompleteandinaccurateinformationcouldaffe_yourrate.
Theseratesaresubjectt_verificationofinformation.If youhaveanyquestionsorwouldliketo purchasea Progressive
policy,pleasecallmeat 1-800-895-2886. Yourcoveragewill beginonceyourinitialpaymenthasbeenreceived.
Thanksagainfor theopl _rtunitytoworkwithyou.

Rated drivers

Failuretoaccuratelyand :ompletelyreportalldriverinformaUonmayresultin premiumdifferencesandservicedelays.

uari=l Adcli'r_l
Nia,,m,e.......................................... ./_;_e.... .._,]..1_.'...... ..P_.nl_ inf_mta_n
CHRISTOPHERLANG 36 Single 1...................................................

Outline of coverage

_'_1_011 Limits Dedu_'ble Pnetitiulll

LiabilityTo Others $2,427
BodilyInjuryLiability $50 000 each person/$100,O00 each accident
PropertyDamage l.iabilil $25,000 each a_dent

iJni_;ur_i'J_Ji_'l" .................................................................................................................................................
66

Bodily Injury $50,000 each person/$100,O00 each acodent
Property Damage $25,000 each accident $200

Subtotal policy mmidm $2,493

C;Ola'l_'_ioli_" Llni'n_r_'_ 'o_fi'_ _lncl"_;;_ ...............................................................................................................
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Auto coverage schedule

Liability
Premium

SrlLINVESTMENTSLLC
Page3 of 3

2003 FORD EXCURSION

VIN:1FMNU40S$3EDS3,gC)8GaragingZipCode:29572 Territory:.20 Radius:50 mites

Personaluse:N BodytypelLimousineUsedaft: 5
1

Pleasereviewall the infcrmationon yourquotefor accuracy. Incomplete or inaccurateinformationcouldalteryourrate,
and ratesare subjectto t erification, i[ you haveany que_ions, pleasecall usat 1-888-814-6494,

_m n_ (orvos)
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SBL Invostmlts,

bjbit Fit. Willine. and Able fFWA)

LLC dba SB Limousine Scrvice or Christopher W. I.an_
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant.'?

0 Yes (_) 1_

If Yes, indicate nature of judger

2. Is Applicant familiar with all stm

carrier operations in South South

statutes and regulations?

(_ Yes 0 N

,

,ent(s) again_ applicant.

ttes and regulations, including safety regulations and governing for-hire motor

Carolina, and does Applicant agree to operatc in compliance with these

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes ON

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of I 8 years of age.

® Yes O NI

° Applicant understands that a certif] .'d copy ofthc driver's three (3) ycar driving record issued by the SC DMV

and such record from the DMV of he statc in which the drivcr is or has been domiciled for such period must
be maintained in the Applicant's bdsiness office.

(_) Yes 0 N

3. Applicant understands that a crimi_, history background check from the state where the driver currently livcs

must be maintained in the Applic_t's business office.
® Yes 0 Nlo

A licant understands that . I

4. pep t_7:_h_r_Peerrva::gcl a, ?h:cl_ _ d_d:r,: Class C Certificate must have inth possession when ope license issued by the SC DMV or the current

state of residence of the driver, p

® Yes 0 N

Applicant undet_$fmds that all Clas

vehicles to drivers who axe register
State Law Enforcement Division o_

® Yes © }

; C Certificate holders are prohibited from employing or leasing
:d, or required to be registered, as sex offenders with the South Carolina

any national registry ofscx offenders.

'0
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PUBIIC SERVICE COMMISSION

Applicant is familiar with the prov

and R. 103-100 through R.103-241

S.C. Code Ann. Regs., 1976), and

Regulations for Motor Carriers (V

promises compliance therewith.

The Applicant for the Certificate ¢
affirm that all statements containe

STATE OF SZ)UTH CAROLINA

COUNTY OF ltorry

S WORN TO BEFORE M

This 12 day of Novemb_l .20 14

NotaryPublic v _-[
I_

commissionExpir , .....I0.:/cO-B00 ] _

OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA. SOUTH CAROLINA 29211

isionofS.C.Code Ann. §58-23-I0,et seq.(1976),and amendments thereto,

of theCommission's Rules and RegulationsforMotor Carriers(Volume 26,

R.38-400through R.38=503 oftheDepartment of PublicSafety'sRules and

)fume 23A, S.C.Code Ann., 1976) and amendments thereto,and hereby

t'Public Convenience and Necessity as .set forth in theforegoing, swear or

in the above application are true and correct.

President

Title ofApi/licant (e.g[Presidcnt, Owner:, etc.)

8 of 9
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J

The St[ate of South Carolina

Office of Se

C

I, Mark Hammond, Si

:retary of State Mark Hammond

ertificate of Existence

,_cretary of State of South Carolina Hereby certify that:
l

SBL INVESTMENTS, [LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on August 20th, 2014, with a duration that is
at will, has as of this _late filed all reports due this office, paid all fees, taxes and
penalties owed to th_ Secretary of State, that the Secretary of State has not
mailed notice to the, company that it is subject to being dissolved by
administrative action I_ursuant to sect on 33-44-809 of the South Carolina Code,
and that the company jhas not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

25th day of August, 2014.
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01R111=I_TO _ A "rw_ AI_KICORREU'T
ABTAKENFROI_A:,.. _MPARED WTTHTIlE

ORtGINN.ONFiLEit/THIS OFFICE

AUG 2 O 2014
STATE OF SOUTH CARC MarkHemmond

SECRETARY OF STA'I-.

AJ_TICLES OF ORGANIZATION

Limited Liability Company -Domestic

• Filing Fee - $1 I0.00

1401122-0227 FILED: 08/'20/'2014
SBLINVESTMENTS, LLC

,,,diliiiiiim  iiial,,,,am,m
SouthCarolinaSecretaryof State

TYPE OR PRINT CLEARLY ll _BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to S.C. Code pfLaws §33-44-202 and §33-44-203.
/

1. The name of the Iimite_liability company (Company ending must be included in ume*)

$BL INVESTMENTS, L[.C

.

*NOTE: The name of

"limited lbbflity eoml_
"LC", or "Ltd. Co."

The address of the initi_

6570 St Petem Church

the Hmited liability company must contain 9-93. of the following endings:
my" or "limited company" or the abbreviation "L.L,C.", "LLC", L.C,"

,designated office of the limited Liability company in South Carolina is

_d

.

.

su_*t Addr_m

Myrtle Beach

city

The initial agent for set" ice of process is

C.hMstopher W. Lang

Nan_

29588

ZipCode

and the street address it,

6570 St. Peters Church

South Carolina for this initial agent for _rvice of process is

RD

streetAcklr_

Myrtle Beach 29588

List the name and addre

thanone.

ZipCede

;s of each organizer. Only _oneorganizer is required, bot you may have more

(a) Christopher W. Lang

"=° u[6570 St. Peters Ch mh Rd

Sat'ItAddNss

C_

NB

S_'_t Address

City

$C

State

29588

ZipCode

ZipCode

Form_ bySotnhCarelmo
SccrmmTofStrum,/uly20i2
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.

.

SBL INVESTMENTS, LLC
Name of Limited Liability Company

[1"1] Cheek this box on,ly if the company is to be a term company. If the company is a term
company, provide the term specified

1

[r']] Check this box o_y if management of the limited liability company is vested in a manager or

managecs. If this company is to be managed by managers, include thc name and address of each

initial manager. I
(a)

(_

Sb_m_ Ad_,

c_

Nlm©

State Zip Code

Stare Zip Code
[ [] ] Cheek this box one or more of the membersof the company are to be liable for its debts
and obligations under §33-44-303(c) If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optionid and does _ have to be completed.

.

.

.

10.

Unless a delayed effeeti re date is specified, these articles will be effective when endorsed for _b.g
by the Secretary of Sta_ Specify any delayed effective date and time.

p

Any other provisions nct inconsistent with law which the organizers determine to include, including
any pro.visions that arc r_uired or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a beparate attachment.

Each or izer'-- _l[er number 4 '

Sfl_ture of O_izm "" _/

Signature of Organizer

o --15--2.o
Date

Date

FormRevlzedbySouthC,aolma
Scer_uyof State.July2012
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